This model showed no effect of diet on 25(OH)D, but did show a significant interaction between Standard Erythema Dose (SED)UV and 25(OH)D. Being of Caucasian ethnicity was associated with a 27.6 nmol/l higher 25(OH)D than Asian ethnicity, and being of premenopausal status was associated with a 6.1 nmol/l higher 25(OH)D than postmenopausal status. Total body fat mass and seasonal dietary calcium had initially been included in the model but were removed as they were not significant parameters. Dietary vitamin D was retained, even though not a significant parameter as it was of high theoretical and practical importance. The implications of this model are that UV exposure has an effect on vitamin D status but dietary vitamin D does not. Ethnicity has a greater influence than menopausal status.
